MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH et 2. USUAL RESIDENCE (Where deceased |ived. If institution: Residence before
VS 300 o 8. COUNTY a. STATE Missouri b. COUNTY admiasion)
Rev. 4/59 a b. CITY (If outside carporats limifs, give TOWNSHIP only) Lengih of siay i 16 ey Tnaido Limits
g TOWN St . Louis TOWN 5t . Louis Yes ¥l No [
1 < . FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— | HOSPITAL OR ADDRESS
2 24 #g INSTIIUTION.  Tutheran Hospital Yer X NeDd 2301 Chio Ave. Yoo O NoY
3 2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day * Year
(Type ar print) OF
p JOSEPH GECRGE SCHNORBUS DEATH April 7 1962
4 5. SEX 6. COLOR OR RACE 7. Married I Never Married [] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
wid d D d onths ays ours Min.
5 male white dowad [J erced O | ann 23 1899 6. years {11
1 | 10a, USUAL OCCUPATION (Give kind of work dona | 10k. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w uring sr of workmq life, aven if retired) .
2 T—; retired St. Louis, Missouri U. 5. A.
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y7i A
% Frank Schnorbus Ann  Schnelker Vera Jones Schnorbus
8 2 ” 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURHY NO. | 17. INFORMANT Address
<« {Yes, no, or unknown}{ (If yes, or dates of servic
9 w ves [-\I' 1& Mrs. Vera Schrniorbus - 2901 Chio Ave.
2 :| T ST e - BNy
10 z ' | : Hle,. o L A s oo
a o g IMMEDIATE CAUSE (a) %Mcﬁ; ﬁ Leyp CAAL 4 GCV( A 7T Zn
— el || 8 ST o el gloe e Feliveels
1 & E (=} Conditions, if any, DUE TO (b) vz — e [ i D) /M?
{, Q w5 which gave rise to /
T|Z Tating the - under Ua
= stating the under-
13 = lying  couse last. DUE TO (c} oD
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Jil. If deceased was female was
{r g disease condition given in PART I (a) there a pregnancy in last 90 days.
g S [Oves [ 0o | O unknown
g = | 715 WaS AUTGPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | ar PART Il of item 18.)
5 ' B PERFORMED? B n| ] o]
Z N R ~YesO NOR | -
< ’ Z| oo TIME OF  Wodb  Menth, Day, Your |
Z |2 H INJURY  am. :
b4 2 g pam.
Z =) g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o WHILE AT WORK [J tarm, foctory, street, office bldg., etc.)
b4 R NOT WHILE AT WORK O
IE | 2 L o /58 /e /e 72— e s 72—
S o [ '-&J 21, | attended the decessed from 7 /o, A to. £ and last saw ;o alive on -
z ' ; 9 Death occurred at 2: 15 A._rn on the date stated sbove, and to sP}e best of my knowledge, from the causes stated.
3 ¥ 3 o) 72, SIGNATURE [Degrae or title) 72b. ADDRESS - T3 DATE SIGNED
S = T et Lopt e ids e 3701 Grandel Square &/ 747
2 23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (Stata)
y [ REMOVAL (Specify)
g £l Burial Apr. 10, 1962|5S. Peter & Paul Cemetery| St. louis, Missouri
= < | 23 iOnEraL DivecTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGLARAR'YSIGNAJURE
2 = R g 1962 /70.
= @ Gebken Sons - 2630 Gravois Ave. APR 9 .

Registration District No. __

><2=013166

STATE FILE NUMBER

8_-_Primary Registration District Nol0.0B.-----Reginur'l No. ---.373.&_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ , Student Embalmer No.

working under my personal supervision. \%ﬂ/
Student Signed %/A/Xﬁ% pad
Signature of 5tudent Embalmer U F
Licensed Embalmer NO.M—

P
ry
P.0. AddressM’tﬂW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




